2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000112794

1. Entity Name
MAJORCA PARTNERS, LLC

Principal Place of Business

7 TURTLEWALK
KEY BISCAYNE, FL 33149

Mailing Address

7 TURTLEWALK
KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O_Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90275 036 ****50.00

60015765

LRI BRI

02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Applied For
&O '83 Icgé 3—‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, THOMAS G ESQ
890 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of register,

SIGNAT e o2 “3107
Signature, typed or printed name of registered agamar‘-‘\&lﬂu if applicable. {NOTE: Registared Agent signalure required when rernsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 140. ADDITIONS  CHANGES
TTiE MGR O Delete TMLE [ Change [ Addition
NAME MAJORCA DEVELOPERS, LLC NAME
STREETADDRESS | 7 TURTLEWALK STAEET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-§7-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TILE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CiTy-§T-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-§T-2IP
MLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21F CITY-§7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oo /13lp7 B0S-860-3A)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, EANAGER, OR AUTHORLZED REPRESENTATIVE Date

=
SIGNATURE: Q

Dayurne Phone #




